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1. Office, Agency, or Court
Agency Name (Do nof use acronyms) .
i . . - .
Lghiffg‘s&“ ,\pu{% MG Lo v 1 SUAn W
Division, Board, Deparimenl, Dislrict, if applicable Your Pesition
Com IS5y Ol Gty
b If filing for mulliple positions, list below or on an attlachment. (Do nof use acronyms}
Agency: Position:
2, Jurisdiction of Office (Check at feast one box}
] Siate [ Judge or Court Commissioner (Statewide Jusisdiction
(3 tulti-County i Counly of
7 Ciy of Loonifeind [ Other
3. Type of Statement (Check at least one box)
@ Annusk: The period covered is January 1, 2044, through ] Leaving Office: Dale Leg i i
’ December 31, 2014, {Check onej
G ) ]
The peried covered is / ! . ihrough O The period covered is January 1, 209, trough lhe date of
December 31, 2014, leaving office.
[J Assuming Office: Date assumed / ! O The period covered i J f through
the date of leaving office.
71 Cendidate: Rlectionyear ______ _ and office soughl, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” b Totel number of pages including this cover page: L
] Schedule A-1 - Investments — schedule altached (] Scheduie C - Income, Loans, & Business Postions ~ scheduls atlached
[] Schedufe A-Z - Invesiments — schedule altzched [ Schedule D - licome - Giffs - schedule attached
[] Schedule B - Real Property — schedule atiachad [ Schedule E - income ~ Gifis - Trayef Payments - schedule attached
-or-
“ﬁ% Mone - No reporfable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STHTE 7P CODE

{Bugingss or Agency Address R_emmn_o,qnded - Public Dorsmentt

Lwacoin Ca st

E-MAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have reviewed this stalement and 16 e bes of ﬁ'ny.kn.owlé&ge the information contained
hereln and in any allached schedules is lrue and complele. 1 acknowledge this is & public document.

| certify under penalty of perjury under the laws of the State of Califomiz that the foregoing is fue and correct,
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